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¢ SE€ Mail OMB APPROVAL
FORM D Mail Processing  "omg Number: ... 32350076
UNITED STATES Seﬁtion EXpires: ........c..ccooun.en.. Aprll 30, 2008
SECURITIES AND EXCHANGE COMMISSION ~ Eomatod o o
Washington, D.C. 20549 APR 1 A8 hours per form.......................... 16.00
NOTICE OF s?igmo? SECURITIES tinton. DG SEC USE ONLY
PURSUANT TO REGULATION D, 109 ' Prefix Serlal
SECTION 4(8), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION o ATE RECENVED

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Issuance of Beneficial Interests of Preferred Fund of Funds QP LLC

Filing Under (Check box(es) that apply): O Rule 504 [ Rute 505 K Rule 508 O Section 4{6} O uLoe
Type of Filing: ] New Filing B Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer _
Name of lssuer ] check it this is an amendment and name has changed, and indicate change.
Prefarred Fund of Funds QP LLC 08044208
Address of Executive Offices: {Number and Street, City, State, Zip Cede) | Teiepnone Numpber {nGiusing mrea wule)
¢/o Morgan Keegan Fund Management, Inc., 50 North Front Street, Memphis TN 38103 (80D)366.7426
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone her {Including Area Code)
(it ditferent from Executive Offices) OCEQSEQ
Brief Description of Business: Private Investment Company j -
Type of Business Crganization -

O corperation [ limited partnership, already formed & other (please sp MSON

[ business trust [ limited parnership, to be formed Limited Liabiity C'AI_

Month Year

Actual or Estimated Date of Incorporation or Organization: | 0 7 l | 0 ]_ 2 ' & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq, or 15
U.S5.C. 77d(B).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: .S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a feg as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result In a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contalned in this form are
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not reguired to respond unless the form displays a currently valid OMB control number,

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of eguity securities of the issuer,
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter (J Beneficial Owner 3 Executive Officer [ Director X General and/or Managing Partner

Full Name (Last name first, if individual): Morgan Keegan Fund Management, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 50 North Front Street, Memphis, Tennessee 38103

Check Box(es) that Apply: [ Promoter O Beneficiai Owner BJ Executive Officer BJ Director 3 General and/or Managing Partner

Full Name {Last name first, it individual): McQuiston, Thomas J.

Business or Residence Address (Number and Streelt, City, State, Zip Code): 50 North Front Street, Memphls, Tennessee 38103

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [0 Executive Officer b4 Director ] General and/or Managing Partner

Full Name {Last name first, if individual):  Weller, Joseph C.

Business or Residence Address {Number and Street, City, State, Zip Code): 50 North Front Street, Memphis, Tennessee 38103

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner B Executive Officer O Director O General and/or Managing Pariner

Full Name {Last name first, if individual): Maxwell, Charles D,

Business or Residence Address (Number and Street, City, State, Zip Code): 50 North Front Street, Memphis, Tennessee 38103

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Fuill Name {Last name first, it individual);

Business or Residence Address (Number and Street, City, State, Zip Code:

Check Box(es) that Apply:  [X] Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer 3 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner 3 Executive Officer [J Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.... O ves B No
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ..., $200,000°
* May be Waived
Does the offering permit joint ownership of a single UN? ... K yes CINo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. It a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer onty.

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) 50 North Front Street, Memphis, Tennessea 38103

Name of Associated Broker or Dealer Morgan Keegan & Company, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).........covi i e e i e e s et B3 Al States

Oy DAk Oz A Oca Ocol Owen Oree Oee OrFy Owea Omn 0o
Oog g Opar dKs) OOKy) Ora OMme] o) OMA O™ DN Oms) O mo)
OmT OMmel Owvy Omd Omd ONv ONy) Ol OINe) O©H) Lok DOIoR] 3 [PA]
Omn Owsc Osor arn Omx Qwmn Owrvn Owrvar Owal Owv Own Owy) PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIHUAL SIALES).......... oo vveeriierrrei e eereeeeee s es e e be s e e res e eeeeanreanes [ Al States

O Ok Owkzr One) e Owo) Oen Ofeer Owec OFy Owea Ky 0o
Ol O 0Opa Olks) OKy) OrA OMME OmMo] OMAl OM1 OMNy Oms) OO mo]
Omm ONEl OmvI ONH O OnNv ONy) ONC Ooj OoHp O(oK] OoR OPA]
Own Oisc Orsop OmN Omx Own Own Owva Owa) Owv) Own Owy] O(PA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAES)...........eie i s aeans ] All States

Oial Ok Ozl Ow®R Oca Oweo) adren Ope e OrFy A OmH g
Ooy Ocene Oeay Oks) Oyl Owrar O] Omo) OMA] OO My DN O (mws) O (MO]
Omm OWNE W) OWNH O Omv Oy el Owoy OoH Owek] Ow©R] O[PA)
Oy 0scl Qo] Omee Omx Own Ovn Ona) Owa Owv) Owmw) Owy] O(PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” i the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
T o O U USSR $ 0 $ 0
EQUIY . ceev et eeceinee sttt s e et sb et e a et maa b ek ehb et 4 e R b e A8 4 eh b st s aeae ket s b e bt na $ 0 $ 0
O common 0 Preferred
Convertible Securities (INCIUAING WAITANES) ........oveervirviresrseerirenrscrnssrsesvesrssssessaresessssssarsssses 9 0 $ 0
Pannership INTBIESIS ... .....cocvveeeiririres s st sras e e sms st st srs bt ss s ss et e sessnnrssonns 9 0 $ 0
Other (Specify) Beneficlal Interests ] 100,000,000 $ 16,084,308
LI+ 1 OO SEU RSRU U $ 100,000,000 $ 16,084,308
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” it answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUILET INVESIOIS ......cvevieeeieeece e ceree e st ee s resresresae e e s as s nssssassstsanstesassbessanestsansatsnessens 40 $ 16,084,308
INON-ACCTEAIEA IMVESIOTS ... ettt et e et s et aeaamaae st e naesbeme et asaneaneaneenrons 0 $ 0
Total (for filings under BUle 504 ONlY)........ccceeevirirnes s es e e nfa $ n/a
Answer also in Appendix, Column 4, if filing under ULOE
It this filing is for an offering under Rule 504 or 505, enter the infornation requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BUIE BOB ...ttt ettt sttt v a et e eae b b e et e et e R b e e Srerer s en et nia $ nfa
REGUIATION AL e e e era et b e aae e s bR res s as b et et b e nfa $ n/a
Rule 504 n/a $ n/a
TOAL .ot reireeee et ee e et eas et e et nae et ree st aat ses st bes et e ad e d et e bt eb e nan st natans n/a $ n/a
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely o crganization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSTEr AQENTS FBES ..ovvviverriie e ess et es s vas et e st sss e st it nnseassnsssrsistesensssssaranssnsens L] $ 0
Printing and ENgraving COSS ...cc.ovoe vt eeeeeseee e eses e st sssee e ssessssesesasssssnsssesaessessesssmsessneeens 1] $ 0
LEGAI FEES ..cvoieeieeece e iiee e ettt eee s en e emen s smesr e eme st seas e st sreseensassesrassesansssrassessnesessnesressernerees 04 $ 52,540
ACCOUNTING FEBS. ..ot oottt eeeeereer ettt re s s s st seeseessesanssesasentssesessesaesseenntosesnenssnnesassnesssmsnneesnes 1] $ 0
ENGINEEING FBBS .....covieiiirec et rccc s se s ccrer e sessr s sarsnnvrssssssassesenssvasssnsasnssserensins (o) s 0
Sales Commissions (specify finders’ fees Separately)............c.crveervrrniveirsies s ssses e sssseanenes 24 $ 0
Other Expenses (identify) ) JRUTONUUOUSUSRURUSTUSTURIUSUUPTOT I | $ 0
TOLAL .ttt cet e m et e e eeae e s eme s emes s eae s saen st eat st e e snnssseneas s nanne s paesemnatansnarenrnrrssnsrass | O $ 52,540
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Parn C—Question 4.a. This differencs is the s 99,947,460
“adjusted gross proceeds to the ISSUBE. ... ]

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed lo be
used for each of the purposes shown. 1f the amount for any purpose is not known, fumnish an
estimate and check the box to the teft of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMES AN TEES ..o oviveereeeereeeeeeeetssess e rresas et ssseaset st s a s s s sane s bsde R b s s O $ a $
PUTChASE OF 18] @S- ... oveecervrsrereeereeerie s reseresassesnn s bes s en s bbb O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities ... O $ ] $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANT 10 8 MMETGET ..vceonreercereerenmsessssnsssssessssessssoresssssiessasassat s s st ssss o O $ ) $
Repayment Of INOEDIBONESS ......vv.vrecerercrmecirie s eessssee st snssssssens O $ O $
VVOIKING CAPIAL . evvvrrvrrereesenaree s it s ] $ = $ 99,947.4
Other (specify): O $ O $
O $ O s
COIUMN TOAIS v eeveveerisrartreeseseses s b essisssrernes s e sessasse s b e emr s abn s et o - $ = $ 99,947,460
Total payments Listed (column totals added)........ovvimim v, 4| $ 99,947,460

.« D.” FEDERAL SIGNATURE °

This issuer has duly cagsed this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constilutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Sigra “ Date
Preferred Fund of Funds QP LLC ?W ==, . March 25, 2008
— 7P/ [ W

Name of Signer (Print or Type) Title of Signer (Print ofTye):
Thomas J. McQuiston President of Morgan Keegan Fund Management, Inc., its Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

SEC 1972 (5-05)
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' E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification

provisions of such rule?................. e ] Yes DA No
See Appendix, Column 5, for slate response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the slate administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied o the Uniform limited Offering

Exemptlion (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature - Date

Preferred Fund of Funds QP LLC 7 - . March 25, 20108

Name of Signer (Print or Type) Title of Signer (Print 0 ): '

Thomas McQuiston President of Morgan Keegan Fund Management, Inc., its Managing Member
Instruction:

Print the name and title of }he signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (it yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B - Item 1} (Part C - ltem 1) {Part C - Item 2} {Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Benaficial Interests Investors Amount Investors Amount Yas No
AL
AK
AZ
AR
CA
co
cT
DE
DC
FL X Beneficial Interests 6 $4,158,017 0 $0 X
GA X Beneficial Interests 7 $2,547,751 0 %0 X
Hi
ID
L X Beneficial Interests 1 $247,500 0 $0 X
IN
1A
KS X Beneficial Interests 1 $196,000 0 50 X
KY X Beneficial Interests 1 $600,000 0 $0 X
LA X Beneficial Interests 1 $196,000 0 $0 X
ME
MD
MA
Mi
MN
MS X Beneficial Interests 2 $974,961 0 $0 X
MO X Beneficia! Interests 1 $200,000 0 $0 X
MT
NE
NV X Beneficial Interests 1 245,000 0 $0 X
NH
NJ
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APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, aftach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B —Item 1} {Part C - Item 1) (Part C ~ Item 2) (Part E —ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Beneficlal Interests Investors Amount Investors Amount Yos No
NM
NY
NC X Beneficial Interests 2 $639,932 0 $0 X
ND
OH
oK
OR
PA
RI
sc X Beneficial Interests 5 $1,744,834 o] 30 X
sD
TN X Beneficial Interests 9 $2,571,767 0 50 X
X X Beneficial Interests 1 $1,199,999 0 $0 X
uT
VT
VA
WA X Beneficial Interests 1 $247,500 v} 30 X
wv X Beneficial Interests 1 $315,047 0 30 X
wi
wy
Non
us
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